U.S. Department of Labor FORM LM-30 Form approved

Office of Labor-Management Office of Managerment

Wt 58 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expies 11202008

This report is mandatory under P.L. 88-257, as amended. Failure to comply may result in criminal prasecution, fines, ar civil penalties as provided by 29 1).5.C 439 or 440.

For Offciat s Orily
Nﬁ\%m |~ READ THI: 14STRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
E wr " o
1. File Number U - /&/,&{J 2. Fiscal Year Covered From:
“““““ 1/ {1 /7 3004 twougn: 121,781 /120604
3. Name and address of person filing. 4, Name, file number, and address of fabor organization.
Neme [ Garyy WL Tspider 7 teme [oroater PA Reglomal Council of Carpenteis
Labor Organization File fNmber | 035-030 1
P.0. Box, Bidg., Room No., f any { T e e | p g, Box, Building end Room Nurber, fanyl Suite 100 ;
Sweet | 92 Rush Dr T sweet| 1718 Hedlmandale Rd, ;
C% i New Providence R Gty | Lebamon E
state | PA | 21 Coda + 4 1_]:7?:65:‘7_“"! swte | PA "] zpcode+d [17046 |
5. Position in labor organization. - e e - |
Lo e s e o — R . ;

Enter appropriate data befow H, during the past fscal year, you or your spouse or minot chifd directly or fadirectly had any of the following interests
{mrcupt ns specified in-the exclusions s« forth in the instructions):

A Held an interest in, engaged in transactions (inciuding loans) with, or derived incoms or other economic benefit of
monctary value from an employer whose enmip.oyees your organization represefts or is actively seeking to represont.

6. Name and acdress of Empiloyer- (including trada name, If any). 7.a. Nature of Interest, Transaction, or Incotna.

oot e e e

= hr s i e e sy i s

Name i

s - s e e

Trade Name, Hany:] ;

P.O. Box, Bidg., Room No., if any i e [ | B et e et
7.b. Amourt.
S!melr T T ,_]
oy | T T ,
4 - P { s
State ; T ZlF' Code+41 ]

i_”.. e

Signature

15. Signature and verification. The undersigned cleciares, under penalty of Perjury art other applicable penaties of the law, that all of the information
submitted in this report (including the information cortained in any accompanying documents), has heen axarmrined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, ind complete. (See the section an penalties in the instructons.)

/)

v,

Signad W/ BN ARSI -

Date Telophono Number

Form LM~-30 (2063) Page tof 2



Name of Persen Filing Garry L Snider

File Number U-

B. Held an interest in of derived icorme of ecarantc benefit with monetary value from a business (1) e
substantial part of which consists of buying from, solling or leasing to, or otherwise dealing with the business
of an amployer whose employeas your taboc organizaetion reprasents or ks actively socking ta capresant, -
(2) any part of which consists of buying from or 3¢ [ing or leasing directly or indirectly to, or otherwise
daealing with your kabor organization or with a tnst [n which your labor organization is interested.

8. Name and addrass of Business (including trads rame, it any).

1

Trada Name, if any: [ i

- e
P.C. Box, Bldg., Room No., if any e |

Y |

stoet! 524 S 22nd St

Harrisburg |

lawcodera | 17104

cy |

State |  PA

ahmn{ Keystone D.C, of Carpenters Pension %und

9. Businass deals with:

E] a. Labor Organization

[ b rust

l{'j ¢. Employer

10. ¥ S.b. or 9.¢. is checkad give trust ar employer's name.

Name[

Trade Nama, ¥ any: {

P.O. Box, 8ldg., Room No,, if any

11.a. Nature of such decling.

Conference registration fee, hotel deposit
and airfare to 5lst International Foundatid

3

11.b. Approximate dolkar v=!us of such dealing. {$1,370.00 !

]
Street| |
cry | |
State | apcode+a|

12.a. Nature of intorest hald or income recelived,

12.b. Amount. ]

C. Raceived from any employer (ather than un employer covered under parts A and B above)
or from any kabor refations consuitant to an employer zny payment of monay or other thing of vatue.

13.a. Name and pddress of Employer or Labor Rakitions Consuttant
(including trade name, if any).

|
o i

Namo |

Trade Name, if any: [

P.O. Box, Bidg., RoomNo., Ifany |

14.a. Nature of payment.

Street | 1]
; 7 o ol
State | ‘2P Codet+d . l
e ] 14.b. Amount of payment. o e b i i)
13.b. Is the Business an Employer L 1 or Consultart ‘,_‘ R ! ;

Form UM-30 (2003)
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Name of Person Filing Garry L Snider

File Number U-

B. Held an interest in or darived incorna ar econorric berefit with monetary value from a business (1) a
substantial part of which consists of buying fran, seliing or leasing to, or otherwise dealing with the businass
of an employer whose aemployeas your tabor organization represents or is actively seaking to represent, cr
(2) any part of which consists of buying from of seling of leasing directly or indirectty to, or otherwise
dealing with your labor organization or with a trust 'n which your tabor srpantzation is interested.

8. Name and addross of Business (including trade nama, Fany}.

Name| Keystone Carpenters Pension Fund |

Trade Name, if any: [ ]

P.O. Box, Bidg.. Room No., fany | ] |

streat| 524 S 22nd St - |

Ciy [ Harrisburg '

State | PA | zZPcodera | 17104 ]

9. Business deals with:

@ a. [abor Organizetion
D b. Trust

[j ¢. Employer

10, # 9.b. or .c. is checkad give trust or employet’s natmms.

Namae I

Trade Name, ¥ any: 1 }

P.O. Box, Bldg., Room No.. If ary |

Street | ]

city | |

State | | zpcosesa| ]

11.a. Natuwre of such dealing.

4 quarterly trustee luncheon meetings

11.b. Approximate dollar va'ue of such dealing. i ¢73.00

]

12.2. Natura of intarest hzld of income recelved.

12.b, Amourt. [ ]

C. Received from any employer (other than an employer covered under parts A and B above}

or from any labor relations consuitant to an employer any payment-of money or othar thing of valu=.
13.8. Name and address of Employer or Labor Rak tions Consuttant 14.0. Nature of payment.

{Inciuding trade name, i any).

Name | ]

Trade Name, if any: I _ l

P.O. Box, Bidg., Room No., if ary !W _.___- ]

Strest | N |

Cty (.

state |

— - 14.b. Amount of payment. oot s e ]
13.b. I the Business an Empioyer | | or Consuttant | | 7 * {

Form LM-30 (2003)




